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MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION 1902 (r) (2) OF THE ACT 

0 1902 (f) State H Non-Section1902 (f) State 

1) 	 The Bureau of HealthServicesFinancingeliminatestheconsideration of resources in 
determining Medicaid eligibility forthe Low Income Families with Children and the child 
related Medically Needy Programs. 

2) 	 Forannuities meetingthecriteriacontained in Supplement9toAttachment2.6-A,page 
Id, Item D, the amount of funds in the annuity account are disregarded as countable 
resources in determining eligibility forindividuals under 42 CFR 435.236. 
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D. 


The above procedures in regard to trusts do not apply 
to trustswhichprovide that upon the death of such 
individual, the State will receive all amounts remaining 
in the trust up to an amount equal to the total medical 
assistance paid byMedicaid on behalf of theindividual. 

Annuities: 

Effective January 1, 2003, the following shall govern annuities. 

An annuity is defined as a contract or agreement by which one 
receivesfixed,non variable payments onan investment for a 
lifetime or a specified number of years. An annuity containing a 
balloonpaymentwillbe considered an available resource. A 
commercial (non-employment related) annuity purchased by or 
for an individual using that individual’s assets will be considered 
an available resource unless it meets all of the following criteria. 
The annuity: 

1. 

2. 

3. 

is irrevocable; 

pays out principal and interest in equal monthly 
installments (no balloon payment) to the 
individual in sufficient amounts that the principal 
is paid out within the actuarial life expectancy of 
the annuitant; 

names the State of Louisiana, Department of 
Health and Hospitals or its successor agency as 
the residual beneficiary of funds remaining in the 
annuity,not to exceed any Medicaid funds 
expended on the individual during hislifetime; 
and 

4. 	 is issued by an insurance company licensedand 
approved to dobusiness in the State of Louisiana. 

Annuities issued before January 1,2003 which do not provide for 
pay out of principalandinterestin equal monthly installments 
andforwhich documentation is received from the issuing 
company that the“pay out” arrangements cannot be changed, 
will be considered to meet the new requirements once amended 

~~ 
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to namethe State of Louisiana, Department of Health and 
Hospitals or its successor agency as the residual beneficiary of 
fundsremainingin the annuity, not to exceed any Medicaid 
funds expended on the individual during his lifetime. 

E. Exceptionsto the Applicationof Transfer of Assets Provisions: 

1. 	 The assettransferred was a home, and title tothe home 
was transferred to: 

a. 

b. 

c. 

the child ofthe spouse or the institutionalized 
individual who is under the age of 21 or who is 
blind or permanently and totally disabled; 

a son or daughter the institutionalized 
individual who was residing in the home for at 
least two years immediately before the applicant 
was admitted to the medical institution or nursing 
facility or waiver program, andwhoprovided 
care which enabled the institutionalized 
individual to remain at home during that period; 
or 

a sibling of an institutionalized individualwho 
has an equity interest in the home and who was 
residingin the home for at least one year 
immediately before the applicant was admitted to 
the medical institution, nursing facility, or waiver 
program. 
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